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ABSTRAK 
KHARINA PUTRI AGUSTIN. R0314032. 2017. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA Ny D UMUR 23 TAHUN DI PUSKESMAS 
NGORESAN SURAKARTA. Program Studi DIII Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret. 
 
Latar Belakang : Puskesmas Ngoresan tidak terdapat kasus kematian ibu dan 
neonatus, cakupan K1 mencapai 100%, cakupan neonatus mencapai 99,3%. 
Asuhan pada Ny D umur 23 tahun G2P0A1, hamil 36
+3 minggu, normal, bersalin 
kala 1 fase lama dengan KPD, nifas post SC normal, BBL dengan ikterik derajad 
1 hari ke tujuh normal, KB Coitus Interuptus. Perlu asuhan kebidanan 
berkelanjutan guna meningkatkan kesejahteraan ibu dan anak. 
 
Pelaksanaan : Asuhan kebidanan Ny D dan bayi Ny D adalah kehamilan normal, 
persalianankala 1 lama fase laten dengan KPD tindakan induksi oksitosin dan SC, 
nifas normal, bayi ikterik derajat 1 hari ke tujuh dilakukan penjemuran pada pagi 
hari, informasi KB jangka panjang. 
 
Evaluasi : Asuhan kebidanan kehamilan normal, persalinan induksi oksitosin 
gagal dengan tindakan SC, nifas normal, bayi sudah tidak ikterik dan KB Coitus 
Interuptus tanpa masalah. 
 
Kesimpulan dan saran : Terdapat kesenjangan yaitu tidak dilakukannya 
pemantauan induksi oksitosin, tidak dilakukan IMD dan pemberian salep mata 
pada bayi. Tenaga kesehatan diharapkan melaksanakan asuhan sesuai standar. 
 
  
 
Kata Kunci : Asuhan kebidanan, Berkelanjutan. 
 
 
 
 
 
 
 
 
 
vii 
 
ABSTRACT 
 
KHARINA PUTRI AGUSTIN. R0314032. 2017. CONTINUOUS 
MIDWIFERY CARE  ON Mrs. D AGED 23 YEARS OLD AT 
COMMUNITY HEALTH CENTER OF NGORESAN, SURAKARTA. Final 
Project: The Study Program of Diploma III in Midwifery Science, the 
Faculty of Medicine, SebelasMaret University 
Background : At Community Health Center of Ngoresan, no maternal and 
neonatal mortality cases were found. The coverage of Gestational Visit 1 was 
100% and coverage of neonates was 99,3%. The care on Mrs D aged 23 years old 
G2P0A1, with the gestational age 36
+3 weeks, normal gestation, maternal delivery 
was in Stage 1 of latent phase with early rupture of membranes, normal post C-
section parturition, neonate had icteric of Level 1, and on Day 7 it was normal. 
She took coitus interuptus family planning method. the continuous midwifery care 
was required to improve the maternal and child welfare. 
 
Implementation : The gestation was normal. The maternal delivery was in Stage 
1 of latent phase with early rupture of membranes, which was done with oxytocin 
induction, but failed. Then it was continued with C-section. The parturition was 
normal. The infant had icteric and was exposed to the morning sunlight on Day 7, 
and she took coitus interuptus family planning method. 
 
Evaluation : The gestation was normal. The maternal delivery was done with 
oxytocin Induction but failed. Then it was continued with C-section. The 
parturition was normal. The infant did not have icteric. The mother took coitus 
interuptus family planning method.  
 
Conclusion and Recommendation : Gaps were found, namely:  observation of 
oxytocin induction was not performed, fasting for six hours prior to the C-section 
surgery was not conducted, early initiation of breastfeeding was not performed, 
and eye cream was not extended to the infant. Thus, health staffs are expected to 
conduct the midwifery care in accordance with the prevailing standard. 
 
 
Keywords: Midwifery care, Continuous 
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